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’ ' COVERLETTER ¢

TO: Registration Section
Division of Corporations

MYH INVESTORS, LIC .
Name of Limited Liability Company

SUBJECT:

The enclused " Application by Yureign Limited Liability Company for Authorization to ‘Transac) Business in Florids," Certifigate of
Existence, and cheek are submiiied 10 risgister the above reférenced foreign limited liability company Lo transact business in Florida..

Please return all correspondence concerning this malter 1o the following:

Peter Grimes

Name of Person

My K lwdsfons

Firm/Company

1000 West Ave #1517

Acdress

Miami Beach FI. 33139

City/State ond Zip Code

perimes96@yahoo.com

- E-mail uddress: (1o be used for future annual report notification)

For further informativn cuncerning this matter, please call:

Peter Grimes 305 934-0559
at {

Name of Cantact Person ‘Area Code Daylime Telephone Number

MAILING ADDRESS; STREET ADDRESS;

Division ef Corporations ' Division of Corporations

Registration Seclion Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2667 Executive Cenler Cirele
Tallahassce, FL. 323011

Enclosed is a check for the {ollowing amouni:
W £125.00 Filing Fee [ $130.00 Filing ee &  [1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificaie of Staws Cenificd Copy ol Starus & Cenificd Copy



" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: : 4 INFLORIDA _

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUISINESS INTHE STATE OF FIORIDA:
MYITINVESTORS, L .

l. - —
(Nume of Tareign Limied 1iabiiily C.ompany: must inclnde ~1.imited LiabitHy Company.” LG o LEET

{1 pame umtvaikable, enier ahlernate name adopled for the purpose al iransacting business in Florida, e allernate name mast include “Limited
|aability Company.” "L 1.C." ar *1.LC.™

"Nevada

:(Jufisdiclim) under the Taw ol which Toreign Himied Tiability ) (FEY number, il applicuble)
cempany is organized)

{Date Tirst iransacied, husiness in Florida, iF prior 0 ragisiration.)
(See sectinns 605.0904 & 605.0905, F.S. w determine panilty liability)

1000 West Ave #1517 Mia mi Beach FL. 33139

o

&3
- (Street Address of Principal Office }
[ (e

3
= = (Mniling Address)

3 .
7»';.;{*_{2}]“:_ argﬁ?s troet addiesy of Florida registered agent: (P.O. Box NOT acceplable)
s ’-\,'..-:-

. s' ol M H 3 0
Nitme Busincss Filings [ncorporated

Office Address: 1200 South Pi‘ne Istand Road

“Plantation ) , Florida 33324

(Ciy) (7ip coded
Registered ageni’s.aceeplance! _ '
-Having been named as registercd agent.and to aecapt.service,of procesy for the above stated corporation al flie place designated in
“this upplitation, I lereby accept the appointmérit as registéred agent dnd agree to act in this capacity. I'furiheragree io:comply.
with the provisions of all siglutés.relative to the prisper and complete performance of my duties, and | am famitiar with and accept
the obligations of my position as registered agent. )

8. The name, title or capacily und address of the person(s) who has/have authority (o manage is/are:
Peter Grimes Mgr 1000 West Ave #1517 Miami Beach FL 33139

etettieiaPre- B

9. Attached is a certilicale of exislence, no more than 90 days old, duly authenticated by the oflicial having custody of secords in the
jurisdiclion under the taw of which it is organized. (If the cectificnte is in a foreign language, a transtation of the cerlificate ender oath
of the (ranslaior must be submitied) .

Signsivre o an authorized person

This documen is exceuted in accordance with section 605.0203 (13 (b), Florida Stalutes. [ amaware thal any lalse information
submiited in a docement Lo the Department of State constilules a third degree felony ag peovided lor in s 817.155, 7.5,

Peter Cirimes, Mgt

‘Typed or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that 1 am, by the laws of said State, the custodian of the records relating to filings
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by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MYH INVESTORS, LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since June 7,
2016, and 1s In good standing in this state,

Electronic Certificate

Certificate Number: C20160622-2288
You may verify this electronic certificate
online at http://www.nvsos.gov/

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my

office on June 22, 2016.

BARBARA K. CEGAVSKE
Secretary of State
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